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PATENT 

ATTORNEY DOCKET NO.: 0307091.01IS 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
ongmal, first and joint inventor (if plural names are listed below) of the subject matter which is 
«S™ r whlch a patent is on the invention entitled AN ENTERLINK. FOR 

PROVIDING A FEDERATED BUSINESS TO BUSINESS SYSTEM THAT 
INTERCONNECTS APPLICATIONS OF MULTIPLE COMPANIES, the ,JLkmrf 
which 

IS is attached hereto. 

□ was filed on > ^ Application SeriarNo. 

and was amended on 



□ was described and claimed in PCT International Application No. 

filed on and as amended under PCT Article 1 9 on 



I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendments referred to above. 

I acknowledge the duty to disclose all infoimation I know to be material to patentability 
in accordance with Title 37, Code of Federal Regulations, § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9 of anv 
foreign applications) for patent or inventor's certificate or of any PCT international 
application^) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application for patent or inventor's certificate 
or any PCT international applications) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the 
application^) of which priority is claimed: 



Prior Foreign Application 
Numbers 


Country 


Foreign FiJinj; Dale 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
VP"? w« 
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DC-593805 vl OJQ709J-OU5 
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COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

iSdow" 1 ^ benCfit U " der 35 U ' S C ' 1 19(C) ° fany UnUed StateS P ^ovisiona, app«cation(5) 



60/176,625 



Application Nnmbcrfs) 



1/19/2000 



Ftting Date rMM/DD/YYW1 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States 
app icauon(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose all 
information we know to be material to patentability as defined in Title 37 Code of Federal 
Regulations, § 1.56(a) which became available between the filing date of the prior application 
and the national or PCT international filing date of this application- 



US. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 


09/741.008 


12/21/2000 




09/761.834 


1/18/2001 





I hereby appoint the following attorneys and/or agents to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 

Practitioners at Customer Numbers: 035602; 022832; and 026285 

Address all telephone calls to Stephen C Glazier at telephone number 202.778.9045. 

Address all correspondence to Practitioners at Customer Number 035602 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or anv 
patents issued thereon. 3 




Full Name of Inventor: Mark 
Inventor's Signature: 
Residence: Beavercreek, Ohio 
Citizen of: United States of America 



Date: <7//^//Q? 



2 
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COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

Post Office Address: 87 Shelford Way T Beavercreek, Ohio 45440 

Full Name of Inventor: Bryon K, Propst 

Inventor's Signature: Date: 

Residence Address: Centerville, Ohio 
Citizen of: United States of America 

Post Office Address: 1404 Muirfield Court, Centerville, Ohio 45459 



Full Name of Inventor: Ginsh U. Balsavar 

Inventor's Signature: Mh^^f™ Date: 1fa/oS 

Residence Address: Centerville, Ohio 
Citizen of: United States of America 

Post Office Address: 6100 Fireside Dr., Apt. D, Centerville, Ohio 45459 



Full Name of InventorJSobert G. Scfctgefer 

2 



Inventor's Signature: \jL}< p ate: J ~/g^O *> 

Residence Address: Dayton, Ohio 
Citizen of: United States of America 

Post Office Address: 2224 Vienna Parkway, Dayton, Ohio 45459 



Full Name of Inventor: Harsh Wardhan 

Inventor's Signature: Date: 

Residence Address: 



Citizen of: United States of America 
Post Office Address: 
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PATENT 

ATTORNEY DOCKET NO.: 0307091.0115 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

[ believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled AN ENTERL1NK FOR 
PROVIDING A FEDERATED BUSINESS TO BUSINESS SYSTEM THAT 
INTERCONNECTS APPLICATIONS OF MULTIPLE COMPANIES, the specification of 
which 

^| is attached hereto. 

□ was filed on s as Application Serial No. 

and was amended on , 

□ was described and claimed in PCT International Application No. 

filed on and as amended under PCT Anicle 19 on 



J hereby state that J have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendments referred to above. 

1 acknowledge the duty to disclose all information I know to be marerial to patentability 
in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any 
foreign application(s) for patent or inventor's certificate or of any PCT ' international 
application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application for patent or inventor's certificate 
or any PCT international application(s) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the 
applicalion(s) of which priority is claimed: 



Prior Foreign Application 
Numbers 


Counlry 


Foreign Filing Dale 
fMM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 
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COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

1 hereby claim the benefit under 35 U.S.C 1 19(e) of any United States provisional application(s) 
listed below. 



Application Number^) 


Filing Dale (MM/DD/VWY) 


60/176,625 


1/ 19/2000 











I hereby claim the benefit under Title 35, United States Code, §120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose all 
information we know to be material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56(a) which became available between the filing date of the prior application 
and the national or PCT international filing date of this application: 



US. Parent Application or PCT Parent Number 


Parent Filing Daip 
(MM/ODrTYVY) 


Parent Patent Number 

Of applicable) 


09/741,008 


12/21/2000 




09/761,834 


1/18/2001 





I hereby appoint the following attorneys and/or agents to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 

Practitioners at Customer Numbers: 035602; 022832; and 026285 

Address all telephone calls to Stephen C Glazier at telephone number 202.778.9045. 

Address all corr espondence to Practitioners at Customer Number 035602. 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United States 
Code and thai such willful false statements may jeopardize the validity of the application or any 
patents issued thereon. 



Full Name of Inventor: Mark H. Hellbusch 
Inventor's Signature: 



Date: 



Residence: Beavercreek, Ohio 
Citizen of: United States of America 



2 
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COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

Post Office Address: 87 Shelford Way, Beavercreek, Ohio 45440 

Full Name of Inventor: Bryon K.^Pro^st 

Inventor's Signature: '^^^\/( J?f Date: ^ 

Residence Address: Centerville, Ohio 
Citizen of: United States of America 

Post Office Address: 1404 Muirfield Court, Centerville, Ohio 45459 
Full Name of Inventor: Girish U. Balsa var 

inventor's Signature: '_ Date:_^ 

Residence Address: Centerville, Ohio 
Citizen of: United States of America 

Post Office Address: 6100 Fireside Dr., Apt. D, Centerville, Ohio 45459 
Full Name of inventor: Robert G, Schaefer 

Inventor's Signature: Date: 

Residence Address: Dayton, Ohio 
Citizen of: United States of America 

Post Office Address: 2224 Vienna Parkway, Dayton, Ohio 45459 



Full Name of Inventor: Harsh Wardhan 

Inventor's Signature: Date:. 

Residence Address: 



Citizen of: United States of America 
Post Office Address: 



3 



